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ABSTRACT The work that non-governmental organizations (NGOs) perform
in terms of HIV and AIDS is wide-ranging. Financial resources are available
from government and other agencies if NGOs can frame their work in align-
ment with their interests. We take the particular case of Disha Foundation,
an NGO working in Nasik, in the state of Maharashtra in India, whose clients
are migrant workers. Drawing upon a broad notion of frame, we focus on the
way in which activities such as ‘intervention’, ‘prevention’, ‘empowerment’
and ‘community’ in the HIV field can differ radically from articulation (at a
government level) to practice (of NGOs). Disha’s interventions can be
described as ecological, in so far as they map and change root causes. Thus,
Disha can be seen as doing HIV prevention. Further, we argue that framing
HIV funding calls primarily in terms of ‘quality of life’ would facilitate the
work of NGOs, especially of ecological interventions.
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Introduction: NGOs in the field of HIV/AIDS in developing
countries
The active involvement of non-governmental organizations (NGOs) in the
management of HIV/AIDS world-wide can be seen as part of globalization
in terms of a general turn to neo-liberal politics and economics. Their
primary role is one of mediating between communities and government
agencies as well as external donors, to whom they are not only accountable
but also often dependent upon for survival. It is worth noting that NGOs
have come into existence via governments partly because of the reluctance
on the part of mainstream government agencies to undertake certain
programmes, as is the case with HIV/AIDS prevention.
NGOs are usually seen as doing ‘good’, but also doing things that govern-
ments are unable to do or do not want to do themselves. This puts NGOs
in a surrogate role as the government concerned sets procedures and
defines situations for intervention. Principles of accountability and pressure
for professionalization abound (Edwards and Hulme, 1995). In a sense, most
NGOs are caught between ‘doing right’ (by the government) and ‘doing
good’ (by communities).This is no different in developing countries.Altman
notes (following Thorpe), that ‘governments have fostered community
organizations as an alternative to more costly direct interventions, while at
the same time such organizations develop from the anger of those who find
the existing state is unable to meet their demands’ (1997). It is important
to remember that the anger impetus does not recede with the development
of community organizations, and in many cases increases because of the
pressures and challenges of working with governments. While governments
and donor agencies work in a variety of ways, it can be argued that some
sponsors treat NGOs as cheap and effective subcontractors.
While it is not the purpose of this article to detail the differences between
HIV prevention in developing countries and those arguably better suited
to dealing with the epidemic, a few observations should be made. Among
other reasons, the lack of health infrastructure and basic facilities (water
and sanitation), lack of economic development in certain sectors and chal-
lenges due to cultural traditions and isolated communities mean that
successful HIV intervention in developing countries often has to be very
inventive. While governments in the West are largely content with broad
information campaigns supported by medical testing, treatment and
support, such technologies are not always available or appropriate in
developing areas (though projects like this do take place).1 This is not to
say that NGOs in the West are unimportant. In many ways, they can be
seen as driving and sustaining government action.
Problems in developing countries can be as ‘simple’ as lacking appro-
priate vocabulary for and understanding of reproductive health processes
(Cornwall, 2002) or not conforming to western models of individuality and
sexuality (Jenkins, 1993; Karnik, 2001). Chronic existing health problems
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(often due to lack of basic infrastructure) lower resistance to illness and
make treating conditions more challenging (Barnett and Whiteside, 2002:
15). Poverty leading to sex work as a means of survival is another facet of
the problem. Sex work is even more problematic when means of preven-
tion (such as condoms) are unavailable or culturally unacceptable (Altman,
2001: 71; Vasudev, 2002).2 The particular situation of women is arguably
even worse with respect to all these issues. In places such as India where
women are often second-class citizens, their existing vulnerability is exacer-
bated by the impossibility of negotiating safe sex (Potterat, 1993; Pais, 1996;
Sen, 2000: 115 ff.; Ananthaswamy, 2003).
As HIV is a declared priority for many governments, NGOs can avail
themselves of funds if they frame their work in accepted ways. Thus, one
notices a tendency on the part of NGOs to speak the language of govern-
ment. This kind of alignment manifests as matches with themes and issues,
which is why many NGOs declare an explicit interest in certain causes (e.g.
HIV), in line with government agendas. While this makes good pragmatic
sense, it may not always be possible (or desirable) to frame necessary inter-
ventions in these ways. In this article, we pursue a close analysis of govern-
ment-generated materials, which underlie the process of HIV funding for
NGOs in India. The presuppositions in these materials are at odds with
current literature in the field of HIV interventions. They are also at odds
with the approach that our case study NGO takes to its interventions, which,
while not explicitly directed towards HIV, nevertheless prevent the
conditions that lead to ‘risk behaviour’. Because their interventions target
root causes, we identify them as ‘ecological’ interventions. By this we mean
that programmes and interventions are designed and carried out with
concern for the relationships that people have to each other and to their
social, economic and cultural context. Thus ecological interventions take
account of issues such as gender empowerment, economic status, language
issues and cultural positioning (whether a group is a stigmatized one, for
example). They also work towards solutions that are possible with existing
resources. We do not use ecological in Beck’s sense of a global, intercon-
nected environment and society (1992: 39). Rather, the environment
(natural and social) that we are concerned with is that which immediately
impinges on the client group at hand. We retain the concept of intercon-
nectedness, yet focus more on the local and immediate than the global.
We contend that the framing of interventions discursively is of great
importance. Because of the power of government agencies and NGOs’
accountability, the way government requires interventions to be framed
influences in direct and detailed ways the work that many NGOs conduct.
We suggest that it may be possible for NGOs to frame funding proposals
and programmes in terms of ‘quality of life’ as this would mean that their
field expertise would be both apparent and utilized. This certainly seems
possible in the instance of our case study NGO.
The rest of the article is divided into four sections. First, in section 2, we
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offer a brief outline of our research site, methodologies and analytic frame-
work. In section 3, we elaborate the concept of ‘targeted interventions’ in
the context of government HIV/AIDS policies and practice in India. We
then show how these concepts are inappropriate to Disha’s work. In section
4, we propose an alternative way of conceiving of Disha’s work, which
addresses problems in an ecological manner. In such initiatives, while HIV
is not foregrounded (or even raised as such), the conditions for vulnera-
bility are none the less removed. Finally, in section 5, we examine the advan-
tages of such reframing. In particular, we argue that the ecological
interventions to be described can be accounted for as framing development
in terms of ‘quality of life’. Such framing aligns with ecological perspectives
as well as being politically expedient.
Research site and analytic framework
Research site and method: Disha Foundation
Disha was formed by Ms Anajli Borhade in direct response to what she
perceived as the needs of migrant workers in Nasik. Disha works particu-
larly with tribal migrants from the tribal belt around Nasik. Programmes
focus both on improving the conditions of urban migration and of the
villages themselves. Borhade had been working in a local HIV NGO provid-
ing exactly the kind of targeted interventions that NACO (National Aids
Control Organization of India) encourages. She says, ‘I started Disha
because I was working with HIV and the issues of reproductive health –
and I felt that there are some other issues which are [more] . . . important
than all these issues [to the migrant communities]’ (ll. 6–8).3
While HIV was (in this incidental way) the starting point for the founding
of Disha, HIV is not a perceived priority for migrant workers even though
NACO have identified them as a risk group. We will come back to the
reasons for this. Indeed, HIV was only ever mentioned by Borhade when
specifically asked about it. Documentation of programmes and applications
for funding which Disha has made available do not frame interventions in
terms of HIV, though it is mentioned in project descriptions for sexual
health initiatives. Far more salient, and pressing for migrants, are issues of
work, shelter and economic security. When speaking to the migrants that
Disha works with, no-one mentioned HIV.Very generally, the women spoke
about access to health care and improved living conditions (sanitation,
shelter and water), and the men commented on support in employment
issues.
As we shall see, the profile of programmes routinely funded by the Indian
government differs markedly from the framing of Disha initiatives. The
question of what counts formally as ‘intervention’ and ‘prevention’ is an
important one for the continued existence of NGOs. It is also an import-
ant one for managing HIV. Disha is not an HIV NGO as such. While many
NGOs in India and the rest of the world work exclusively or at least with
health: 9(3)
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programmes exclusive to HIV awareness, prevention and care, Disha does
not. Nor does Disha receive government money.While the organization has
close links with government, especially at the local and regional level, this
usually involves procuring assistance for client groups through existing
avenues (such as pensions, water access, education and health) or assist-
ance in accessing groups for interventions (most notably for prison popu-
lations).
Initial contact with Disha Foundation was facilitated through a training
programme (in which one of the authors attended primarily as participant,
but also as researcher)4 around HIV prevention in Bangalore early in 2003,
which dealt with Stepping Stones.5 While Disha is not prima facie an HIV
NGO, it took part in this training and has consistently employed the par-
ticipatory methodologies that underpin the package. Indeed, Stepping
Stones is itself an excellent example of ecological intervention (Welbourn,
1995). In terms of our own cultural perspectives, neither of the authors live
in India.
One of the authors subsequently visited Nasik in April 2003 and again
in November 2004. The approach taken in this case study is broadly ethno-
graphic. Apart from two formal interviews (one for each period) and
organization documentation, observation, field notes and informal inter-
action with client groups and other stakeholders (government representa-
tives and medical professionals) was also undertaken. Each visit lasted two
weeks and was spent with Ms Borhade at her office and home, at
programme sites and attending meetings with government, local authori-
ties and individual clients. The villages from which migrants come, as well
as the places in Nasik city where they stay (nagas), were visited on several
occasions as part of ongoing programme work. Thus details about projects
that Disha facilitates were gathered from site visits, speaking with migrants
and other stakeholders.
Analytic framework and risk
For our analytic framework, we have chosen the broad notion of frame to
interpret how different activities are conducted and accounted for in
situated ways. This approach is clearest in the following sections dealing
with government discourse, in particular, documents produced by NACO.
However, a broad concept of frame has also determined how we conceive
of Disha’s work within existing paradigms of development work and HIV
programmes. We will come back to this second broad application presently.
Finally, we also employ the concept of frame to suggest that Disha’s work
can be understood in terms of ‘quality of life’.
Fillmore draws our attention to the power of words to influence our
thought and action: ‘words represent categories of experience, and each of
these categories is underlain by a motivating situation occurring against a
background of knowledge and experience’ (1982: 111–12). Although
Fillmore’s work is limited to sentence-level linguistic realizations, it has the
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potential for extension to the discourse level to interpret how human action
is framed in terms of agency, responsibility and intervention. For instance,
in any linguistic performance, intertextuality is at work that acknowledges
the existence of specific contexts vis-a-vis the histories of words. The use of
one concept or word in a frame makes available all other concepts from
the same frame.
The combined notion of intertextuality and frame has been developed
further by Fairclough in relation to representations of voices in a text in
the political sphere: ‘when the voice of another is incorporated into a text,
there are always choices about how to “frame” it, how to contextualise it,
in terms of other parts of the text’ (2003: 53). Goffman (1974) claims, follow-
ing Bateson, that ‘frame’ is a social element of the communication system.
In interpersonal, interactional settings, it consists of ‘principles of organis-
ation which govern events – at least social ones – and our subjective involve-
ment in them’ (Goffman, 1974: 10). Unlike Fillmore, Goffman focuses on
how what is said or written is to be interpreted.
In a sense, all communicative activities are framings of one kind or
another to different degrees. Indeed, all representations can be seen as
utilizing frames (though they might more usually be called ‘models’). Our
use of the notion of frame includes the linguistic dimension (e.g. how key
terms such as ‘intervention’, and ‘risk group’ are defined), but it is not
restricted to this level of analysis. Since our interest is in capturing the multi-
task activities of Disha, which are not always linguistically articulated, we
choose to use the concept of frame to interpret their network of practices
(e.g. how the dynamics of interaction between Disha and target groups are
accomplished, what overall processes and outcomes are manifest in action-
and event-scripts). In short, while Disha frames its activities in terms of
development work aimed at improving the conditions of migrants, we argue
that its work can be understood as HIV prevention (and eventually that it
could be framed as ‘quality of life’).
At this point it is also worth saying something about the concept of ‘risk’,
as the term figures in much of the argument to follow. It is not our purpose
in this article to say anything directly about risk or risk society as theor-
etical concepts. The use of risk in this article means only the risk of
becoming HIV positive.That is not to say that risk as a concept more gener-
ally is irrelevant in the HIV context. While Beck’s notions of risk and risk
society help account for the ways in which government deals with HIV, at
an individual level, risk and HIV are very differently related. With respect
to the migrant groups that Disha works with, for example, their society is
one of scarcity in Beck’s terms (1992: 20).
Beck writes, ‘In the past, . . . hazards could be traced back to an under-
supply of hygienic technology’ (1992: 21, emphasis in original). However,
this is the condition in which migrants are living in the present with respect
to development. In many ways, HIV is not a risk at all in the sense that
Beck, Giddens and others are concerned with. If we look briefly at the way
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in which Giddens’ concepts of external and manufactured risk work, this
may become clearer. Giddens’ (1999) external risks, typical of traditional
societies, have a ‘natural’ exterior agent. Manufactured risks, on the other
hand, are a result of human actions in the world and the consequences of
these (global warming, pollution and so on). Effective management of HIV
epidemics relies on a sound infrastructure of health and welfare systems.
Such systems are typically associated with the industrializing society. These
systems are still effectively absent in many parts of the world. It is possible
to see HIV from a macro level as something like a manufactured risk. The
scale and impact of HIV is closely associated with past (and present) actions
in the spheres of public health, education and general public infrastructure.
In short, while individually HIV can be understood as an external risk, from
a governmental (and global and economic) point of view, HIV is (or is at
least involved in other) manufactured risk.6 In ideal cases, individuals do
have control over their exposure to HIV. Real individuals are not ideal
cases, however.
HIV/AIDS strategy of targeted intervention in India
The system of concepts operative in relation to HIV prevention in India
can be collectively identified under the term ‘targeted interventions’. This
is the mainstay of NACO work in the area of HIV. Material from NACO
will thus be examined. This is done in order to discuss and contrast the
material from Disha Foundation, which includes interviews, field notes,
documentation and funding applications.
Although HIV/AIDS has been reported as having reached epidemic
status in India, the official figures show that less than 1 percent (0.8 per-
cent, which amounts roughly to 4 million people) are actually affected by
the condition.7 Although these figures have been challenged for not
acknowledging various risk groups because of resource implications and
general lack of testing for a variety of reasons, it does provide the basis for
the government’s unequivocal response of ‘targeted intervention’, by
making prevention the dominant discourse and practice around HIV.
Prevention is often the preferred response in economic and moral terms.
The National AIDS Control Organization (NACO) is the central author-
ity within the federal Ministry of Health that deals with HIV/AIDS strategy.
NACO’s primary policy with respect to HIV is that of ‘targeted interven-
tions’. This is made clear in NACO’s document describing ‘Targeted inter-
ventions’.
1. One of the ways of controlling the disease from further spread is to
2. carry out direct intervention programmes among these groups through a
3. comprehensive and integrated approach which comprises behaviour
4. change communication, counselling, providing health care support
5. treatment for STDs and creating an enabling environment to facilitate
6. behaviour change. Since most of these groups are extremely
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7. marginalized both socially and economically, it is not possible to access
8. them through conventional Government services. NGOs, Community
9. Based Organizations and other appropriate agencies are able to reach
10. out to these populations more effectively. These groups need
11. information and services in a focused and non judgemental manner. It
12. is, therefore, important to develop a peer based approach which enables
13. and sustains behaviour change. These interventions must be supported
14. by an environment that is conducive to empowering them for behaviour
15. change.8 (emphases added)
The policy of targeted interventions brings together a number of concepts.
The first is that of the ‘target group’, referred to as ‘these groups’ in the
second line. This will be further explored in the next section. The second is
‘behaviour change communication’ (lines 3–4) usually referred to as IEC
(Information, Education, Change). Finally, the problems of marginalization
and empowerment are raised by NACO, with responsibility for accessing
populations and empowering them falling to NGOs and CBOs (‘Community
Based Organizations’; lines 8–9). Each of these concepts will be examined
in turn. First, the concept of target group requires further clarification.
Targeted groups
The concept of ‘risk group’, though much criticized, is still used. In the
following, we see NACO’s attempt to frame ‘targeted interventions’ with
respect to the now more current ‘risk behaviour’.
1. All over the world it has been commonly found that particular groups of
2. people are more vulnerable than others to the HIV/AIDS epidemic. These
3. groups because of their behavioural attributes are prone to contract the
4. infection more quickly and spread the disease in a very short period. (NACO
Programs Targeted Interventions; emphases added)
Concerns around ‘risk groups’ and the connection of this to blaming strate-
gies are long-standing (see Watney, 1987; Dodds, 2002). NACO’s statement
here goes some way in satisfying these concerns by the use of ‘vulnerable’,
something specifically called for by Watney (1987: 127).There are, however,
some problematic presuppositions underlying this concern for ‘vulnerable’
people. The first is their grouping. ‘Vulnerable people’ here are treated
unproblematically as ‘groups’ (line 3). That people form a ‘group’ of any
kind suggests some kind of similarity among them, exactly that which allows
one to ‘group’ them. NACO’s grouping homogenizes at two levels; locally
and nationally (or generally). There is a presupposition, for example, that
all migrants (a recognized group for targeted interventions) in a particular
locale have something that groups them. Further, there is a presupposition
that all migrants have something in common relevant to vulnerability.
Grouping of people also suggests that it is easy to identify them. We will
return to this in terms of ‘community’.
The common denominator for these groups, however they are collected,
health: 9(3)
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is ‘behavioural attributes’ (line 3).While this may look like ‘risk behaviour’,
it is a curious collocation. While ‘attribute’ suggests a positive feature
(because of its prosody), behavioural attributes that make one vulnerable
to HIV are not usually positive (in an evaluative sense). Further, using this
noun phrase further erodes agency of individuals (whose individuality has
already been erased by their placement in groups). An ‘attribute’ seems
somehow inherent to an individual and thus much harder to change than
behaviour.
Thus while this passage does not directly attribute any blame to the
vulnerable, because of their ‘behavioural attributes’ there is an implied
responsibility. Further, while it is noted that these groups are ‘prone to
contract the infection more quickly’ what is perhaps more salient is that
they are also said to ‘spread the disease in a very short period’ (lines 3–4).
Simply, these vulnerable groups are risk groups renamed. They are vectors
of transmission by virtue of their ‘behavioural attributes’.
While politically and theoretically the concept of risk groups, especially
when they are considered vectors of transmission, is problematic, in the
specific context of India (as in other contexts) it is even less appropriate.
Married women, for example, are among the most vulnerable of all groups
in India (Ananthaswamy, 2003: 42). This is the case for a number of reasons
but primarily because of their inability (because of cultural marital norms)
to initiate protected sex with their husbands. Certainly they are ‘vulnerable’
in this sense. But married women are least likely to ‘spread the disease in
a very short period’ for exactly the same reason they are ‘prone to contract
the infection more quickly’. The common denominator is the expectation
of their fidelity and virginity at marriage; thus not a ‘behavioural attribute’,
but a social position. As we will show, the migrants Disha works with are
vulnerable in a similar way, that is, because of social positioning. Again, it
is migrant women who are often most vulnerable, primarily because of
sexual abuse in the workplace or urban environment.
Concerns with social positioning are reflected in the concerns of agencies
such as UNAIDS. In their Declaration of Commitment on HIV/AIDS, they
recognize that,
. . . poverty, underdevelopment and illiteracy are among the principal contribut-
ing factors to the spread of HIV/AIDS, and noting with grave concern that
HIV/AIDS is compounding poverty and is now reversing or impeding develop-
ment in many countries and should therefore be addressed in an integrated
manner. (2001: para. 11)
While the formation of NACO in India recognizes that HIV is a problem
with specific characteristics, such specialized agencies are often not
properly equipped or structured to offer the integrated solutions that
arguably best serve the needs of those vulnerable to HIV. That is not to
say that there is an ideal solution for structuring such large (and necess-
ary) institutions.
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In a general way it is easy to talk about integrated solutions and develop-
ment. As will be discussed presently, however, actually implementing
projects in which there is community participation is challenging to say the
least. While the discourses of global agencies like UNAIDS appear to
mirror the action that Disha and other NGOs take at a local level, the diffi-
culty remains in translating talk of integrated solutions and the like into
actual concrete programmes and changes. While this issue will not be
pursued here, it should be noted that national and regional infrastructures
in the field of HIV often inhibit rather than encourage this translation.
Migrants’ ‘behavioural attributes’? Migrant workers are specifically seen
as a vulnerable group by NACO even though the only thing they may have
in common is the fact that they move to seek employment (this being the
major cause for internal migration in India).This itself can hardly be under-
stood as a behavioural attribute as framed earlier. Borhade does not work
with migrants specifically because of HIV vulnerability. When asked
whether HIV was a problem in Nasik, Borhade replied that it is ‘very much’
a problem. When asked whether some groups are more vulnerable than
others, however, she responded: ‘No, I must say that everybody is vulner-
able to AIDS [. . .] everybody is at risk’ (AB, ll. 595–7). The targeted inter-
vention notion of ‘behavioural attributes’ suggests that migrants share
behaviour patterns that make them vulnerable to HIV; as though migrat-
ing itself might lead to HIV.
Typically, migrants are considered at risk from HIV because of movement
away from family and thus unsafe sexual activity. The risk of HIV is gener-
ally attributed to single male migration and patronage of CSW (commercial
sex workers) while away. The tribal villagers that Disha works with tend to
migrate as family units thus lowering this particular behaviour. Sexual
exploitation of women who work in the construction industry or in agri-
cultural markets, as well as where they stay, however, is high (Disha docu-
mentation, see also Allotey, 2003: 7). Significant though this is, it is not a
‘behavioural attribute’.
The only ‘behavioural attribute’ that might be considered relevant to
HIV is the use of drugs by Nasik tribal migrants. The work conditions for
migrants mean that drug use takes place in the city, even though it is not
in the villages. The particular stresses of hard physical work (and the diffi-
culty of getting work) alter practices traditional in village life:
[drug taking is] not the part of the tribal culture [in the villages] but ah see –
they are doing all the manual and very hard work and in the evening – then –
they don’t have any other leisure or entertainment so they go for that [drug
taking]. And they get [drugs] easily on their place [where they stay in the city].
(AB, ll. 271–3)
This is not intravenous use and the ‘risk’ is an indirect one inasmuch as
drug taking may lead to unsafe sexual activity. Thus the ‘risk’ behaviour can
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be traced to other causes, here the stress of hard physical work and absence
of other entertainment. It is these problems (work and entertainment) that
are objects of Disha’s interventions. Changing root causes is typical of
Disha’s ecological intervention. This is not to say that ‘symptoms’ of root
causes are ignored.
Some programmes that Disha runs intervene at points traditionally
considered appropriate for such targeted interventions. For example,
because sexually transmitted diseases (STDs) make a person more vulner-
able to HIV it is imperative that these are treated. Disha ensures that STDs
are treated not so much because they contribute to HIV vulnerability, but
because they are a problem in themselves. Indeed, women are more likely
to be encouraged to access treatment for STDs in India because of the
possibility of infertility (Widge, 2002).
Disha provides medical facilities for migrants for the treatment of all
medical conditions. Arrangements with pharmaceutical companies have
also been made such that medicines are available. The migrants that Disha
works with do not otherwise have access to medical facilities. When asked
about provision of medical facilities for migrants and particularly why this
intervention was considered necessary, Borhade responded,
there is no[t] any medical facility. Because the corporation [local council] have
not felt – or any health department have not felt – the need to concentrate on
these migrants because it’s not – ah oh – it’s not felt by anybody that they are
the part of Nasik. That is the main problem. (AB, ll. 275–8)
The lack of even running water at the sites where migrants stay in the
city means that health problems are common. Apart from nutrition, ‘the
major [problem] is skin disease. Then – ah – some reproductive health
problems like white discharge or some STD problems, then problems
related to menses, then problems related to anaemia for women’ (AB, ll.
457–9). Skin diseases are further exacerbated by the manual labour that
migrants routinely undertake and are one of the most visible health issues
in the field. Reproductive health problems have prompted Disha to begin
sexual and reproductive health programmes especially targeted at adoles-
cents and women. However, Disha also stresses the importance of male
involvement in these programmes. These medical interventions are necess-
ary because of the social position of migrants, not because of behavioural
attributes or even HIV in particular.
It should also be said that figures are not available for HIV levels in
migrant populations in Nasik. This should not be surprising. Given that
migrants have great difficulty in accessing even basic health care, being
tested for HIV is not something they are likely to be equipped to do.
Further, even if figures were available, it would be very difficult to gener-
alize about all migrant populations. As we will discuss in the next section,
migrants cannot be grouped together.
Mooney & Sarangi: Ecological Framing of HIV Preventive Intervention
285
01 Mooney (bc-t)  18/5/05  10:04 am  Page 285
Migrants as a group Disha works with a ‘migrant community’, but not all
migrants are the same. While the migrants Disha works with can be identi-
fied as economic migrants, they also face problems normally associated with
trans-border migration in terms of cultural difference, especially because
these migrants are tribal.
The problem of ‘identifying’ a community mentioned earlier is not a
question of simply seeking out groups that happen to be hidden. ‘Identifi-
cation’ of a community routinely involves the construction of a community.
In Nasik there are at least two kinds of migrant workers:
The first one is the people who are coming from [the] tribal belt around Nasik
city and there are . . . the [second] migrant people who are from other states [. . .]
so people stay here for a long time – for the whole year. (AB, ll. 110–14)
The tribals come from around Nasik city. They spend eight to ten months
of the year working in the city. Every week (usually on a Wednesday) they
return to the village to see relatives. They stay in the villages,
only in the rainy season for two or three or four months are there some jobs in
the agriculture. After that they [the tribals near Nasik] don’t have water for agri-
culture and they have to come in [to] Nasik in search of jobs and all that. So it’s
a forced migration altogether. (AB, ll. 38–41, emphasis in original)
The main problem for these migrants is their lack of basic facilities. The
slum settlements of Nasik are too expensive for these village migrants.
When in Nasik for employment, families stay on vacant lots (nagas) or on
the roadside (footpaths). Disha concentrates on tribal migrants at particu-
lar sites in the city and on the tribal villages in the Nasik district from which
many migrant workers come.The urban sites where migrants stay, the ‘hold-
points’ where Disha is active, determined which villages have become a
focus for work.
For non-migrants, all migrant workers are grouped together. While the
work that the migrants provide is essential to the development and growth
of Nasik as a commercial centre, the migrants are not considered part of
the city. Borhade’s view, as mentioned, is that ‘it’s not felt by anybody that
they [migrants] are the part of Nasik. That is the main problem’ (AB, ll.
277–8). This suggests that migrants are not a popular group in terms of any
kind of social intervention and explains why the council does not provide
medical services for example (though this is a question of access and
provision). This is also supported by Disha being the only NGO in Nasik
to be working with tribal migrants.9
Thus while on paper Disha can claim to have ‘accessed’ a community, it
was not waiting ready-formed for intervention as NACO materials suggest
with their use of ‘groups’. The first stage of Disha’s work was exactly to
identify and construct a community. Links with individuals were formed
and these grew through a chain of personal contacts until villages got to
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know Disha’s staff. This took about a year and involved visiting the villages
and nagas, talking to people at length and helping them solve immediate
problems (AB, ll. 731–5). This ‘basic work’ continues every time Disha is in
the field. Such rapport is fundamental to ecological interventions and
indeed to HIV interventions. An environment for intervention has to be
established. Further, only through investing in such relationships is it
possible to come to understand a situation well enough to actually conduct
an ecological intervention.
In targeted interventions, the problems that an NGO routinely works
with are related to sexual health, information about prophylactics and
access to medical treatment. It is clear that it can be incredibly difficult to
raise such issues before an NGO has rapport with a community. This is also
recognized by the NACO imperative that NGOS already have ‘credibility’
and existing relationships with the communities that they intend to work
with. This is presupposed such that funding for community building is not
routinely available (at least not under NACO funding).
Changing attributes and planning behaviour change
The main method of behaviour change is based on the IEC model (as
mentioned earlier in targeted interventions): Information, Education,
Change. This model is routinely invoked in NACO documents in exactly
these terms. The theory behind IEC is that, given the appropriate knowl-
edge, people will alter their (risk) behaviour. However, information is never
just information: ‘One of the many shortcomings of the more basic IEC
approaches is the fact that “quality messages” or “information” are often
treated as somehow objectively independent from the messy reality of local
contexts’ (Edström et al., 2002: 114, emphasis added).
If an NGO takes this ‘messy reality’ into account and adapts its messages,
it exposes itself to adverse consequences. ‘NGO teachings are actually
policed. Their upstream accountability to the international donors who
sponsor their work requires that they be factually accurate by the measures
of accuracy set elsewhere’ (Leigh Pigg, 2001: 510). Disha does provide such
‘factually accurate’ information when running awareness programmes on
sexual and reproductive health.10 These programmes began two years after
starting to work with tribal migrants. Finding out answers to questions about
how communities think and speak (the latter if at all) about such issues
requires a foundation of trust and close rapport.11
However, sometimes the best way to bring HIV knowledge into a
community is not to talk about HIV. Butcher and Welbourn write,
HIV is normally not the issue at the front of the minds of the people with whom
we may be trying to work. This is true even of people in countries with a high
prevalence of HIV . . . It follows from this that, if international funders rush in
to promote their concerns about HIV . . . there is a great chance of doing more
harm than good. (2001, emphasis in original)
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If HIV is not perceived as a priority, attempting to run programmes on it
may well jeopardize relations with the community. This in turn makes it
impossible to do any kind or work, HIV or otherwise.
These differences between communities are sometimes addressed in
terms of ‘audience segmentation’. Yun et al. comment that ‘only a strategy
firmly rooted in a subculture (be it defined in economic, psychographic or
political terms) can result in behavior change for members of that subcul-
ture’ (2001: 74). However, this still relies on a basic IEC model and as such
can only negotiate differences superficially. Sometimes the very profile of
the audience (in economic or political terms) needs to be altered before a
message will have meaning.
NACO have foregrounded the importance of protecting the marginal-
ized and facilitating empowerment, and part of any successful HIV inter-
vention must involve engaging with these issues. Barnett and Whiteside
comment,
[t]he problem is that even if people have the knowledge, they might not have
the incentive or the power to change their behaviour. If prevention is to move
beyond knowledge to action, we must look at the socio-economic causes of the
epidemic and intervene there too. (2002: 42)
This makes clear the connection between behaviour change, change of
social position and empowerment.
An ecological intervention approach would dictate that root causes of
problems should be solved. Taking best advantage of the economics of
prevention, providing clean water, for example, should be a cheaper alterna-
tive than curing the resulting ills. The attempt to organize migrant labour
in the city is another of Disha’s initiatives and seeks to reduce all forms of
exploitation in the workplace. Programmes such as this are designed to
change the conditions of urban migration. It is not so much an attempt to
change migrants’ behavioural attributes but to encourage change in others’
behaviour towards them and, more importantly, to change the migrants’
environment such that ‘risks’ are not an issue.To do this effectively requires
a sound understanding of migrants’ lives, the hazards they face and, more
importantly, where these problems originate. Further, an ecological perspec-
tive takes heed of resources within the community.
One more step: marginalization and empowerment
NACO stresses the importance and difficulty of working with groups that
are marginalized and disempowered. NACO also recognizes that NGOs are
best placed to do this work. From an ecological intervention point of view,
NGOs should not only work with those who are marginalized but attempt
to empower them and bring them centre stage.
As seen earlier, migrants do not necessarily have ‘behavioural attributes’
that would put them at risk from HIV. Certainly stopping exploitation in
the workplace and some information about sexual health are needed. The
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more general and fundamental problem of social exclusion remains. In
identifying root causes and intervening at these points, the ecological model
has empowerment as telos. To solve workplace exploitation, for example,
requires empowerment of migrants with respect to their employers.
Empowerment is not localized to particular topic areas. It is difficult to
imagine that someone could be empowered with respect to their sexual
activities if they were not, for example, economically empowered (see
Poppen and Reisen, 1997: 380).
The roots and branches of migration: an ecological
perspective
Characteristic of Disha’s intervention is that it is dialogic. Borhade states
quite clearly, ‘it’s not my view; it’s what the communities need’ (ll. 8–9);
more importantly, what the communities have asked for.Work is conducted
in consultation with the community from start to finish. This echoes in
practice what is well documented in theory (see Morris, 2003: 239). For
example, when a school was requested in the village, Disha helped source
materials for the school and a salary (from the government) for a teacher.
However, the teacher is from the village and the work required on a pre-
existing building in the village was undertaken by the villagers. As a result,
children willingly attend the school with the encouragement of their
parents. Disha simply provides some missing resources and guidance about
how to continue, including liaising with local schools in Nasik to allow
students from the villages to take accredited exams there (something not
possible in the village).
A number of other projects were started at the request of the migrants;
extended day school for children in the city (as both parents usually work),
and assisting with plans for agricultural production and sale. In terms of
resources required to get these projects running, it is Disha’s view that as
much as possible these should come from the community.
So . . . having discussions with the villagers and initiative from [the] villagers we
– ah – decided that strategies should be applied to get these troubles tackled and
we started to – ah to – address some local resources for that. We wanted – I
mean it’s the policy of Disha that we don’t want to – ah – get something from
outside [of] that village regarding their development. We want to get their
development with their own available resources. And there are many available
resources there. Many. Plenty. (AB, ll. 480–6)
Borhade sees this as essential to development generally. ‘It’s very . . .
important to [get these people to] realise . . . that the development is in
your hands, on you. And there is nobody [who] will come and get your
development [for you]’ (ll. 530–1). It also means that interventions are
sustainable. Interestingly, the idea of using ‘available resources’, is specifi-
cally welcomed by UNAIDS (2001: para. 27).
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Disha, in close consultation with the villagers, decided that migration
itself was the problem. Thus while Disha’s interventions in the city seek to
alleviate the problems of migrants who have migrated, Disha is seeking to
tackle the problem at its core. Disha’s interventions extend to the village
with the aim of halting migration altogether. Here, the main problem is lack
of water for agriculture. Borhade characterizes their migration as ‘forced’
because of this. Put simply, the migrants do not want to migrate. But because
conditions in the village are so difficult, they feel they have no choice.
The lack of water is so acute that while the villagers have been provided
with sanitation facilities by the tribal development commission, these
cannot be used throughout the year. However,
there is a very big dam some 5–10 kilometres long, 10–15 kilometres distance
from that village. And there is a canal going from that village, from 5 villages.
But there is many leakages in that canal and that is why the water is not coming
so we are trying to get that leakages fixed so the problem of water can get sorted.
(AB, ll. 487–91)
The second problem has to do with marketing agricultural products.
While there is great demand for the produce, the villagers do not have the
skills to procure the best price for it. This has also been taken up by Disha
through organizing trading networks and consortiums in order to get proper
market value for the villagers’ products.
As Borhade notes, development is in the hands of the community. Disha
is prepared to go beyond the traditional territories inhabited by other
NGOs, literally (to the outlying villages) and in terms of ecological inter-
ventions. While ‘perfect’ solutions may not be possible, workable solutions
are. Such solutions should be based upon resources available and challenges
at hand. The ecological approach is one that is participative, dialogic and
dynamic.
Empowerment: the origin of change
Targeted interventions seek to provide protection from the threat of HIV
by arming people with knowledge about transmission. In this sense, all
NACO interventions seek to prevent HIV. Underpinning these interven-
tions/prevention efforts is the belief that behaviour change is essential to
halting the spread of HIV. This assumes that behavioural attributes are
always problematic and always possible to change. While NACO mentions
empowerment in terms of the resources required to change behaviour,
social positioning is not explicitly connected to HIV risk. NACO appears
only to consider such marginalization in the context of accessing groups.
Disha’s understanding of intervention is based on deep analysis of what
is required to make the social environment conducive to change around
HIV. As is clear, in various places HIV is not simply a health problem. But
the changes that are required to create an environment where HIV-specific
interventions will even be seen as salient are fundamental. Yun et al.
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comment that, ‘While a virus causes AIDS, fundamental driving forces
behind the speed at which spreads and factors that influence prevention
are poverty (economic), gender, religious, spiritual and ethnic norms
(cultural), and national policy (political)’ (2001: 73). Basic health problems,
access to shelter and water, sustainable agricultural industry in the villages,
decent working conditions, are all more prominent for migrant workers
than HIV. Further, in terms of root causes and tracking problem develop-
ment, these lacks are what put migrant workers at risk with respect to HIV.
If there is risk from HIV, it is traceable back to social positioning rather
than behavioural attributes. Dodds comments, ‘Effective public health
efforts will need to go beyond risk reduction, and begin to tackle the heart
of economic and social inequality’ (2002: 167).
Conclusion: reframing HIV/AIDS as a quality of life issue
We noted earlier that HIV is not raised by Disha as a specific issue. Rather,
Disha’s interventions focus on education, employment, organization of
labour and marketable materials and the provision of natural resources. Put
simply, Disha can be understood as reframing development (and HIV) as
a quality of life issue. Indeed, Disha was founded to ‘minimize the migra-
tion rate of tribals from Nasik region towards Nasik city facilitating them
in improving the quality of their lives and providing them with opportunities
to become more productive assets of society’ (Disha profile document;
emphasis added).
While we have discussed Disha’s work in terms of an ecological model
of intervention, in purely strategic terms it may be more appropriate to
frame such work in terms of ‘quality of life’. Significantly, ‘quality of life’
(admittedly a problematic concept) is one that has currency in the global
health arena. To describe interventions in this way can be seen as framing
upward, aligning with global health policy. It is essential that the ecologi-
cal model is retained, however, in order to frame downward effectively to
communities and to analyse environments and their problems in terms of
root causes.
Disha’s agenda mirrors the World Health Organization’s definition of
‘quality of life’:
Quality of life is defined as individual’s perceptions of their position in life in
the context of the culture and value system where they live, and in relation to
their goals, expectations, standards and concerns. It is a broad ranging concept,
incorporating in a complex way a person’s physical health, psychological state,
level of independence, social relationships, personal beliefs and relationship to
salient features of the environment. (WHOQOL Group, 1994)
The second part of this definition is particularly salient. Base-level needs
such as health, work, shelter and water are presumed in this definition.
Disha is working to bring migrant workers to a place where thinking about
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more abstract ‘goals, expectations, standards and concerns’ is even possible.
The threshold that this definition of ‘quality of life’ assumes, is that which
Disha is aiming for. Further, given the emphasis in development circles on
rights-based initiatives, quality of life is a useful theoretical and lobbying
tool.
This implicit reframing of HIV as fundamentally a quality-of-life issue
explains why HIV is not foregrounded in interviews, documentation or
interventions. While development is the primary orientation of HIV
programmes in India, HIV is usually foregrounded and targeted in order
to align with national bodies and politics (and indeed with the philosophy
of targeted interventions). The backgrounding of HIV in such an extreme
way, along with the salient reframing of community problems, is not simply
rhetoric. It is an embodiment of best practice.
Framing ‘problems’ and ‘solutions’ is not usually something that NGOs
are allowed to do. ‘Large or powerful organizations and not the recipients
of innovations usually have the opportunity to frame social “problems” in
campaigns’ (Melkote and Steeves, 2001: 242). This is one way of explaining
why Disha does not explicitly challenge the concepts ratified by NACO. In
fact they do not engage with NACO at all. Rather, Disha’s ecological
approach can be understood as unpacking, and extends these concepts in
order to engage with deep structures. Salmon writes,
Particularly in the case of public information campaigns, for which the govern-
ment is the primary source of funding, it is unusual for funds to be disbursed to
change the system rather than changing individuals responding to the system. It
is because of this that most campaigns can be viewed as efforts to induce evolu-
tionary rather than revolutionary changes. (1989: 27 in Melkote and Steeves,
2001: 242)
If migrants are actually to be relieved of their risk status in respect of
HIV, there have to be revolutionary changes. They are changes that deal
not only with health but also with economic, social and environmental
change. The changes that need to be made may be as simple as fixing a
canal that leads from a dam. But the results of this may well be revolu-
tionary, halting migration altogether. Most importantly, they are changes
that can only be identified as important if HIV risk (if this is to remain on
the agenda) is taken as a starting point for intervention and development
rather than an end in itself.
In terms of cause and effect, Disha’s activities are such that they should
prevent HIV even becoming an issue. This in itself is problematic in terms
of justification of programmes and monitoring of success in the specific
arena of HIV.
If you plan for impact [of HIV] and avert it, then how do you justify what you
did, to show that your planning and use of resources was necessary? To plan
effectively for impact should turn out to be a self-defeating prophecy: what is
prophesied does not happen. The paradox is further deepened when it becomes
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apparent that to educate people about potential impacts on the epidemic may
be part of prevention. (Barnett and Whiteside, 2002: 321)
That the kind of work that Disha does is probably not institutionally recog-
nized as HIV work even though it goes to the root of the problem and
seeks fundamental social change. There are two difficulties. Because such
fundamentally ecological work is not recognized as targeted HIV work (as
not framed in these terms), it cannot avail itself of HIV-dedicated funds.
Second, and consequentially, the deployment of NGOs in the field is not
being fully capitalized upon. Should NACO shift its discourses and require-
ments, for example, to one of quality of life primarily with HIV as a
secondary emphasis, the very attempt of NGOs to frame their programmes
in such terms would bear testament to the research, thought and experi-
ence behind them. Such a frame would allow NGOs to put forth in an
original and recognizable way their own particular expertise; something that
is not always possible under present conditions.
The fact that Disha is not identified as an HIV NGO immediately raises
questions about whether it is appropriate to situate their work with respect
to HIV discourse. We contend that despite the lack of identification, the
work that Disha performs prevents HIV by intervening in a particular
community in an ecological way. As has been discussed, ‘community’,
‘prevention’ and ‘intervention’ are neither given nor straightforward.
However, if programmes are to deal successfully with HIV, they should
perhaps look more like Disha’s interventions than the programmes usually
encouraged by NACO.12
If NGOs are able to continue to do that which they are best at, flexible
protocols with respect to framing and delivering interventions will need to
be ecologically developed and institutionalized. Disha intervenes and
arguably prevents HIV but not using the government model of targeted
interventions. Behavioural attributes are understood not so much as indi-
vidual (or even group) behaviours, but as the environment in which people
find themselves that conditions or determines behaviour. As Borhade notes,
the migration from village to city is ‘forced altogether’ (ll. 40–1) because of
conditions in the villages. An ecological model seeks to change these
conditions, improve quality of life and, as a consequence, prevent HIV.
Notes
1. The BBC World Service Trust, for example, has been running HIV/AIDS
awareness campaigns in India.
2. Thus the development of an effective microbicide is of great importance.
3. Transcription is broad with pauses marked (.) Dashes have been added for
ease of reading.
4. Though this was a training for trainers, part of this involves potential trainers
moving through the Stepping Stones programme as though members of a
common community. The package challenges many aspects of the paradigms in
which people think and live.
Mooney & Sarangi: Ecological Framing of HIV Preventive Intervention
293
01 Mooney (bc-t)  18/5/05  10:04 am  Page 293
5. ActionAid UK and Bangalore generously facilitated participation in this
workshop, a training of trainers. The training was also supported by ICHAPS
(India–Canada Collaborative HIV/AIDS Project) in Bangalore. Stepping
Stones is a community development package developed under the Strategies
for Hope, sponsored by ActionAid. The programme was developed initially in
Uganda by Welbourn and has been adapted to local conditions and used in a
variety of contexts (for information see http://www.actionaid.org/stratshope/
tp.html).
6. See Lupton (1993) for discussion of intersection of the individual and
institutional around risk.
7. Though recent news puts it at just over 5 million. See Reuters, 13 August 2004.
8. For all NACO documentation unless otherwise indicated, see www.naco.nic.in
9. Though migrants are identified as a vulnerable group by NACO, there are only
five programmes in the whole of Maharashtra working with NACO on this
group.
10. Borhade is the author of a book for doctors on HIV in Marathi.
11. Knowledge about ‘basic’ reproductive health is closely related to this. Finding a
framework of the body in which explanations about transmission, prevention
and illness progression make sense is a project in itself (see Cornwall (2002)).
12. We are not suggesting that there are not innovative and ecological
interventions undertaken elsewhere, by other organizations. Rather, the
funding structures currently in place do not necessarily encourage them.
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